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Call to Order:

Floyd McCullouch, Chairman, Rules Committee, catleel meeting to order at 9:35 am. Mr.
McCullouch delivered the Invocation and issueddtigcs reminder. He continued with the
introductions and welcomed everyone to the Ruleni@ittee meeting.

Dr. Ranota Thomas Hall, Committee member, stataetdie received a letter from the Ethics
Board stating that there was a potential appearaihcenflict and that she needed to excuse
herself on any votes or discussion related to V@pimns. Dr. Hall is the Medical Director for
ValueOptions. Chairman McCullouch thanked thefsiBNC Division of Mental Health,
Developmental Disabilities and Substance Abusei&es\(DMH/DD/SAS) for their assistance
and support with the Commission and the Rules Cataai

Approval of Minutes:

Dr. Scheyett, Commission member, asked that ariaddie made to page seven of the packet
under the section for Staff Qualifications Workgpeu Dr. Scheyett had asked that a copy of the
clarification of the current rules be sent to eM&pmmission member, which is not noted in the
packet.

Upon motion, second and unanimous vote, the Rulesrinittee approved the minutes of the
October 17, 2007 Rules Committee meeting to inclaeScheyett’s insertion.

10A NCAC 29D .0100 — Proposed Repeal of Carolina térnatives

Steven Hairston, Chief, Operations Support, NC DMBISAS, presented the proposed Repeal
of Carolina Alternatives rules. The proposed réjseaecessary to update current rule. Specific
services associated with the Carolina Alternatiaéver program are no longer in existence. No
comments were received during the 60 day publinaifahis rule. This is a Secretary rule and
presented for information and comment. Thereflooeaction is required.

10A NCAC 29D .0600 - Proposed Repeal of Substanceuse Assessments (DWI)

Jason Reynolds, Justice Systems Innovations — Da&iml NC DMH/DD/SAS, presented the
proposed Repeal of Substance Abuse Assessment9.(OWe proposed repeals are necessary to
update rules to reflect current practices. Theerurrules pursuant to DWI Services are codified
in 10A NCAC 27G .3801 - .3817. The subject mattertained in the rules proposed for repeal

is addressed in the current rules. No commente vegeived during the 60 day publication of
this rule. This is a Commission rule and presetiddtie Rules Committee for approval to

forward to the full Commission for final review. oNbublic comments were received during
publication of this rule.

Upon motion, second and unanimous vote, the Rulesrnittee approved the proposed repeal
of 10A NCAC 29D .0600 to be forwarded to the Comsiuoa for final review.

10A NCAC 27A .0300 — Proposed Adoption of Clean dias

Mark O’'Donnell, LME Systems Performance, NC DMH/H3/S, presented the rule on the
Proposed Adoption of Clean Claims. The proposéistnecessary to promote standardization
of forms and processes related to claims submispayment, and denial between provider
agencies and Local Management Entities (LMEs).si8ad.aw 2006-142 directs the Secretary to
adopt rules regarding what constitutes a cleamdar purposes of billing. This rule has gone
through the 60 day comment period through publgsitirnthe NC Register and received
comments from the NC Council of Community Prograwisich will be incorporated within the
rule. This is a Secretary rule and presentedffimrination and comment. Therefore, no action is
required.

Mr. O’Donnell received the following questions azmmments from the Rules Committee
members regarding this rule:



* Pender McElroy, Chairman, Commission, asked Mr.@iell to explain the difference
between a claim and a clean claim. Mr. O’'Donniglted that a clean claim meets the
requirements for payment and is, without questifming to be paid; a claim that is
incomplete or fails to meet requirements would dxet ack to the provider.

 Bob Hedrick, Executive Director, NC Providers Colriex-Officio Committee member,
stated that other problems related to claims arettountability and the adjudication of the
claim. Mr. Hedrick stated that there needs todmantability for the date the claim was
submitted (received by the LME), the period of tithe LME has to adjudicate that claim
and determine that it is either a clean claim arig a pending claim and has to be sent back
to the provider. Mr. O’Donnell stated that the tfraene is in the contract with the LME,
therefore it does not need to be in the rule.

* Peggy Balak, Saguaro Management, Ex-Officio Conemithember, stated that her
organization does support a web based systemhéytould like to make sure it is a single
web based system. Mr. O’'Donnell agreed that adsiimgle to web base system would be
incorporated in the rule.

» Dr. Richard Brunstetter, Committee member, askediathe process for handling claims
which were deemed unsatisfactory, returned and satemitted by the provider for
processing. Mr. O’'Donnell stated that they wouldshilk obligated by the same 48 day
timeframe. Yvonne Copeland, Executive Director, §@uncil of Community Programs, Ex-
Officio Committee member, added that the claim du#semain in that 48 day period once
it is rejected and that the process starts agaiotliar 48 days).

* Thomas Fleetwood, Committee member, asked if thesidn would be providing/participating
in training for the providers once the set of stand are developed for the clean claim. Mr.
O’Donnell replied that this would be a good ideat, that it has not yet been discussed.

10A NCAC 26C .0402 — Proposed Adoption of Standarded Forms and Processes

Mark O’Donnell presented the proposed adoptiontah@ardized Forms and Processes. The
proposed rule satisfied requirements establish&egsion Law 2006-142 directing DHHS and
the Secretary to identify directives and commumacest previously issued by the Division of
MH/DD/SAS that require adoption as administrativkes in order to be enforceable and to
undertake to adopt those rules. The proposedgsulecessary to promote standardization of
forms and processes related to system managemeniofu between LMEs and provider
agencies. No comments were received during trdag@ublication of this rule. This is a
Secretary rule and presented for information amdment. Therefore, no action is required.

Mr. O’Donnell received the following questions azmmments from the Rules Committee
members regarding this rule:

» Dr. Brunstetter stated that he noticed that thexe mo form for the diagnostic assessment in
the forms to be standardized in the rule. Mr. Qibell stated that there was not a form for
diagnostic assessments, but that the elementsspec#ied in the service definitions.

e Dr. Scheyett questioned if LMEs could request aolgi#tl information in their diagnostic
assessment. A Commission member responded affiuehaindicating that her agency
included the elements from the Service Definitiom &lso added other components that they
wanted to address at that time.



10A NCAC 27G .0507 — Proposed Adoption of Area BodrAnnual Evaluation of an Area
Director

Mark O’'Donnell presented the proposed adoption@aBoard Annual Evaluation of an Area
Director. General Statute 122C-121(b) require$ daea Board to conduct an annual
performance evaluation of the Area Director basedrideria established by the Secretary and the
Area Board. No comments were received during thday publication of this rule. This is a
Secretary rule and presented for information amdment. Therefore, no action is required.

Mr. O’Donnell received the following questions azmmments from the Rules Committee
members regarding this rule:

* Dr. Scheyett stated that she found it interestiag the Area Director is not held accountable
for and evaluated on the quality of services indaichment area.

* Ms. Copeland stated that the list was generatedrasult of gaps that may have been
received from Area Director’s performance evaluadio

» Deby Dihoff, Executive Director, NAMI/NC, Ex-Offioi Committee member, stated that
language should be added that the Area Directobswhich is performed through managing
human resources, management of fiscal resourcésnanaging staff who serve the
md/dd/sa needs within the community, should be diotiee best possible way. Mr.
O’Donnell stated that he supports the suggestianttte responsibility for the quality and
services to the catchment area be included spaiyficiue to it being the primary
responsibility of the Chief Executive Officer. MvicCullouch, Rules Committee Chairman,
suggested that a line 8 be added to the rule iectehe language above and be submitted to
the Secretary for consideration in the rule.

10A NCAC 26C .0600 — Proposed Adoption of Removat bME Functions

Mark O’'Donnell presented the proposed adoptionerhBval of LME Functions. The proposed
rules are necessary to clearly identify the cirdamses and process by which the Secretary of
DHHS shall remove a function from a Local Managentamity. Session Law 2006-142, HB
2077 requires the Commission for MH/DD/SAS to adopes regarding the notice and
procedural requirements for removal of one or nidvi& functions. The NC Council of
Community Programs provided comments during thda@0publication of this rule. This is a
Commission rule and presented to the Rules Conerfitteapproval to forward to the full
Commission for final review.

Mr. O’Donnell received the following questions asmmments from the Rules Committee
members regarding this rule:

» Ms. Copeland asked that, for the purpose of ctatifbn, the language be consistent in .0603,
regarding the authority being given to the Secyetés. Copeland stated that they are
requesting that the language reads “The Secreté#lrgivect the Director of the division...”.

e Steven Hairston stated that each time a new Segi@imes into office one of the first things
that he/she does is issue an order that delegattiesriy to the Division Director and that
most things that come from the Division Directonas down from the Secretary of Health
and Human Services. There is an order there thes g@ach Division Director authority to
act on behalf of the Secretary.

» Pender McElroy, Chairman, Commission, questionechttessity of having the rule specify
that the “Secretary shall direct...”; Ms. Copelangipp@nded that this inclusion would clarify
that the authority lies with the Secretary. Mr.HBltoy then proposed that the rule be



changed to reflect that “the Secretary shall” aeltd the phrase “direct the Director of the
Division of Mental Health...”

The Rules Committee made motion that there be areadment to .0603 to indicate that “The
Secretary shall..”. and delete the phrase “direct the Division of M&i Health...” proposed by
the NC Council. Upon motion, second and unanimouste, the Rules Committee approved the
proposed adoption of 10A NCAC 26C .0600, as amentiete forwarded to the Commission
for final review.

10A NCAC 27G .0212 — Proposed Adoption of Discloserof Financial Interest

Jim Jarrard, Team Leader, Accountability Team, N@HIDD/SAS, presented the proposed
adoption of Disclosure of Financial Interest. Red statutory language in G.S. 122C-26(5)(e)
reads in part,I'h addition to other powers and duties, the Commission shall exercisethe

following powers and duties: Requiring facility personnel who reference clientsto provider
agencies to disclose any pecuniary interest the referring person hasin the provider agency, or

other interest that may give rise to the appearance of impropriety.” This proposed rule addresses
this requirement. The NC Council of Community Rexgs provided comments to this rule
during its 60 day publication. This is a Commissiale and presented to the Rules Committee
for approval to forward to the full Commission foral review.

A motion was made for the rule to be amended dswel Line 6 under 10A NCAC 27G .0212
(a), “the referring provider shall disclose and wlment the disclosure of the financial interest to
the potential client”.

Upon motion, second and unanimous vote, the Rulesrinittee approved the proposed
adoption of 10A NCAC 27G .0212 with the amendmeotde forwarded to the Commission for
final review.

10A NCAC 26C .0100 — Proposed Amendment of Desiginat of Facilities for the Custody

and Treatment of Involuntary Clients

Bonnie Morell, Team Leader, Best Practices and Conity Innovation, NC DMH/DD/SAS,
presented the proposed amendment of Designatibadilities for the Custody and Treatment of
Involuntary Clients. The proposed amendments ecessary to provide accurate information
concerning designating facilities for the custodyg &eatment of involuntary clients. No
comments were provided during the 60 day publicatibthis rule. However, comments were
submitted January 9, 2008, by Dr. Marvin Swartan@ossion member. These comments were
provided to the Rules Committee. This is a Seryetde and presented for information and
comment. Therefore, no action is required.

Ms. Morell discussed the comments that were reddbyeDr. Swartz. Ms. Morell stated that
sometimes there is confusion about whether theissthe designation of the facility or whether
it is the involuntary commitment process and regmient itself, and whether other rules like
client rights apply in these facilities. Ms. Mdratided that a designation does not do anything
other than say yes, if you follow all the otherasulyou could accept involuntary clients. All of
the admission rule requirements apply to inclugertiguirement that commitment evaluation by
a psychiatrist or licensed psychologist must fastcompleted, unless it involves one of the pilot
programs. Second evaluation within 24-hours ofiadion to the facility continues to apply to
this kind of setting, if they are taking involunfamtommitments. Seclusion and restraint rules
apply in any of these facilities, whether or nattare designated to take involuntary clients.

Ms. Morell received the following questions and coemts from the Rules Committee members
regarding this rule:



e Mr. McElroy referenced Dr. Swartz’'s comments regiagdeing able to involuntarily commit
a consumer without a physician’s examination or lsgiag completed fairly soon after
commitment. Ms. Morell stated that it was all pafrthe commitment rule. If these facilities
are designated to take involuntary commitments; Have to have a physician who will do
that examination. Ms. Morell further stated thas twas in the statute and pointed out that in
the rule .0101 it specifies that the licensureg@pply and that the involuntary commitment
statutes apply.

» Dr. Scheyett asked if involuntary commitment cowaggart of a treatment program. The
second concern had to do with ongoing medical sssi#s. Morell stated that, relative to
ongoing medical treatment, all of our licensedlites have the responsibility to provide
medical services on-site and to get the personei@ppropriate level of medical care.

« Mazie Fleetwood, Committee member; stated thaethez different rules that relate to each
of these facilities. With facility-based crises\sees, for example, there was a requirement
that the person have a physical examination wizditours.

» Dr. Scheyett asked a question regarding .0103(&¢@3tence and adequacy of security
procedures”. With some of the facilities, if thane licensed as a social setting detox, how
will we check to make sure that the facility is neafe for the involuntary clients as a
physical facility? Ms. Morell stated that to bedhsed someone has looked at the physical
facility and most social setting detox would notthglt to the standards that would be
required.

» Dr. Scheyett asked if numbers 1-9 of rule .0103c@hysical facility. Ms. Morell stated
that as part of licensure if they say they are gdinwant to take in involuntarily committed
people, the Division of Health Service Regulatiomd look at the physical requirements.

» Ann Forbes stated that she had concerns whethéidtiges could handle involuntary
commitment patients.

* Mazie Fleetwood, Committee member, asked wheredmules additional staffing would be
described if a program was designated to receiw@untary commitments. Ms. Morell
answered that being designated to take involuranymitted people does not mean that you
must take every involuntary committed person. msponsibility of the program is to take
the people who meet their admission criteria aed ttaffing capacity.

* Floyd McCullouch asked to go on record stating thet was a catastrophe waiting to
happen.

e Mr. McElroy made a motion that the Rules Commiftaevard the issues and concerns that
they have raised to the Advisory Committee witkeguest that the Advisory Committee
formulate a position statement to be sent to tloeeary in an advisory capacity from the full
Commission

Upon motion, second and unanimous vote, the Rulesrnittee approved the motion for their
concerns to be forwarded to the Advisory Committede put into statement and sent to the
Secretary in an advisory capacity from the full Comssion.

10A NCAC 27G .0504 — Proposed Amendment of Clientights

Stuart Berde, Team Leader, Customer Service anch@onty Rights Team, NC DMH/DD/SAS,
presented the proposed amendment of Client Riglgs.r The amended language is necessary to
update the rule to conform to current developmamigental Health. This is a Commission rule




and is being presented to the Rules Committeepforcval and recommendation to the
Commission for publication.

Following Mr. Berde’s presentation, the followingraments were made:

Ms. Forbes stated that the rule talks about minimaachmaximum committee size and asked
if it needed to specify a specific number of people

Dr. Brunstetter questioned the adequacy of CliRights Assurance Committee sending only
an annual report and sending it to the Local Mamege Entity (LME).

Deby Dihoff said that she thought there was aneageant from the October Rules Committee
meeting that there would be a notation that pravatigff who served on the committee shall
not be voting members and this would be parall¢héoLME staff members.

Martha Brock, PAIMI Coordinator, Ex-Officio Commétt member, stated that her main
concern is public control and not the dollar ameuhat the providers earn. Ms. Brock stated
that she was also concerned about the 25% mempenstiiproposed changing it to 50%.

A discussion ensued regarding whether the LME apslié®er Client Rights Committees
should be comprised of at least 50% members wheitirer consumers or family members.
Mr. McCullouch, Chairman, Rules Committee, questtbmwhere they would find enough
people to do this at 50% when they are having d tiare finding 25%. Mr. McCullouch
also stated that there is a lot of trouble justiggipeople to volunteer.

» Mazie Fleetwood stated that the she was not opposie 50%, but that she also
felt that the rule should be supported by the caemiand that comments should be
received during publication. She further statexd tithether the rule was changed to
50%, she did support Ms. Dihoff's comment that cactt providers should not be
voting members of the committee.

= Mr. McElroy stated that he felt the wrong messagela be sent if they say 25%.
Mr. McElroy suggested that it should be changesiogh.

Upon motion, second and unanimous vote, the Rulesrnittee approved the proposed
amendment of 10A NCAC 27G .0504 to the full Comnussfor publication with the change of
the LME Client Rights Oversight Committee and Prder Client Rights Assurance Committee
be comprised of at least 50% (not 25%) membersHhip are either consumers or family
members.

10A NCAC 29D .0400 — Proposed Repeal of Therapeutitomes

Dr. Michael Lancaster, Chief, Clinical Policy, NQVIBI/DD/SAS, presented the proposed repeal
of Therapeutic Homes. The proposed repeals aksaary to update rules to reflect current
practices. Behavioral mental health treatmentises\for children and adolescents that are
provided in private residences are licensed inmzswe with G.S. 131D requirements and the
administrative rules governing foster care homés.comments were received during the 60 day
publication of this rule. This is a Commissioneraind presented to the Rules Committee for
approval to forward to the full Commission for fimaview.

Upon motion, second and unanimous vote, the Rulesrnittee approved the proposed repeal
of 10A NCAC 29D .0400 to be forwarded to the Conrsioa for final review.



10A NCAC 27G .0104 — Proposed Amendment of Staff Bxaitions

Dr. Lancaster presented the proposed amendmeS8tdtirDefinitions rules. The rules are an
outgrowth of the staff qualifications workgroup thaas appointed by the Rules Committee and
Commission to look at staff qualifications. Thigthe first of the rules that will be promulgated
to the Rules Committee for approval. The amendrmehides the addition of a definition for
Licensed Clinician. This is a Commission rule @&deing presented to the Rules Committee for
approval and recommendation to the Commission dbfigation.

Dr. Scheyett announced that she was presidentaldoe State NASW Chapter and NASW has
taken a position on this; therefore, she neededd¢ase herself from the vote. Therefore, this
section of the meeting was conducted by Mr. McQudhlg Chairman, Rules Commiittee.

Dr. Lancaster received the following questions emthments from the Rules Committee
members regarding this rule:

Ann Forbes stated that she and Connie Mele, Commitiember, had discussions on a
recommendation for this rule. Ms. Forbes statedlttere was nothing in the NC board
regulations for licensures of Registered Nursdsa@nsed Practical Nurses that support
section (d) of the rule in 10A NCAC 27G .0104. tdfere, Ms. Forbes and Ms. Mele
recommended that under section (d) the time reaging be reduced to two years.

Sally Cameron, NC Psychological Association, Exi€ddf Committee member, spoke on
behalf of the Professional Association Council, addised that they support this distinction
of the Licensed Clinician from the Qualified Prafiemal. She noted that the Council is very
concerned that the rules do not include Provislgnatensed Professionals. PAC and the
Professional Associations will be making commemtshis aspect of the rule.

Dr. Lancaster stated that the concerns have cendlisbeen that if the boards decide that
there is a provisional status, this means that #neynot fully licensed. DMA looks at this as
they are not fully licensed also. Dr. Lancastspaitated that part of what they have asked
the different provider groups to do is to go bazkheir licensing boards and discuss with
them the status of licensure and what that meBnsLancaster continued by stating the
determination of what they look at is that thera istinction between licensed professional
and provisionally licensed professional. Provisibnlicensed is an interim step before one
moves to fully licensed status. He further stdbed the workgroup has determined that it
will be promulgating rules in early summer addnegs competency-based system.

Ann Forbes made a motion referencing section @)ttre timeframe is changed from four
years to two. Ms. Forbes asked that Dr. Lancastdrthe workgroup research this section of
the rule before it comes back to the Commissicio aghy the four years is necessary.

Upon motion, second and majority vote, the Rulesn@nittee approved the proposed
amendment of to be 10A NCAC 27G .0104 to be forveartb the Commission for publication.
There were 2 abstentions with this vote: Dr. Annaltgyett and Ms. Ann Forbes.

Dr. Scheyett asked Dr. Lancaster about the wortkvilaa done by the workgroup clarifying some
definitions from the October meeting. Dr. Scheye¢ntioned that the Commission was
supposed to receive copies and did not. Dr. Laacagated that it did go out in one of the
Communication Bulletins. Dr. Scheyett asked thatdocument be sent to the Commission via
email with a link to the Communication Bulletinst.Dancaster also asked the Committee if they
had any questions regarding the staff qualificaisom the presentation of the Designation of
Facilities-Involuntary Clients rule. No furtherraments on this issue were provided.



Update on 10A NCAC 26C .0700 — Provider Endorsement

Mabel McGlothlen, NC DMH/DD/SAS, LME Systems Perfance Team, Community Policy
Management Section, provided an update on the dRrpEndorsement rules. Ms. McGlothlen
stated that she does expect to be at the AprilsRotammittee meeting with the presentation of
the rule. The first time the rules were preseimdeebruary of 2007, they were considered to be
Secretary rules. During the second presentatidheofules in October, per G.S.122C-14 they are
now under the Commission’s authority. At the Oetolmeeting, some members asked that there
be a delay in the endorsement rules, due to thersaahent policy still being developed. Since
the October presentation of the rules they have bedsed to match the most recent
endorsement policy, which came out in Decembete rlikes were presented to the Executive
Leadership Team (ELT) at the Division. The rulesewevised and a Plan of Correction Policy
for endorsements has been spelled out within theragision. An email version of the rule has
been sent to Mr. Hedrick for his rule subgroupegew; their comments will be accepted until
February 18. In addition, the rules have been emailed td\teCouncil and after all comments
are received in February they will be consideredl d@iscussed with the Division.

Dr. Scheyett stated the group looking at the prises will now be chaired by Connie Mele.
Although Mr. McElroy asked that Dr. Scheyett chthis group, the social work definition
became so prominent in that discussion she hagpodewn. Ms. Mele advised that the
workgroup would be having their first meeting aftiee Rules Committee meeting adjourned.

Martha Martinat, Commission member, stated a Idhefrules enacted generate a lot of
paperwork for those who are providing services @etdact from their ability to provide services.
Therefore, she had spoken to Mr. McElroy and hgssigd that Bob Hedrick be asked to
address this issue by making some recommendatsotesteow paperwork can be reduced. Mr.
McElroy asked if anyone was interested in serviith WMs. Martinat and Mr. Hedrick.

Public Comment

Paula Cox Fishman stated that she was happy th $¢iehael Hennike as a member of the
Commission and also thanked the Rules Committeth&ir support. Louise G. Fisher thanked
the Rules Committee for moving the percentage erClirents Rights rule from 25% to 50%.

There being no further business, the meeting adjoumed at 2:15pm.



